2005 FOR PROFIT CORPORATION '
REINSTATEMENT oo

DOCUMENT # P02000103032
FILED

.1, Entity Name
PRIVATE POOLS, INC.
Y 2 21

05 WOV 1 3

Principal Place of Business Mailing Addrass s ST A“;E_
14306 FRONT BEACH RD, BOX 88 [ Z 14306 FRONT BEACH RD, BOX 8 | Z_ e CRE LR G FLUR\DP‘
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413 oL RASSEE:

TALL
B sy ——=—7 | IIWBOAIANERIOAN

143000 Sepst Reneh 2d.

Suite, Ap}. #, efc. Spije, Apl. #, elc.
0072 REIN-P CR2E
/ Z /z 1 005 El 098 (6/04)

Ciorps Stat ity & Stat _FEIN Applied F
/g;yme ~ C/‘é Kench (Epd,qzmae pﬁﬁh 5@944 . ‘ NO;T;PUCABLE N;p;pii:;b!e
Country

‘25 ,/ /3 -% A (1,9611( (2 'cg%,y 5. Certificate of Status Desired [} ?g;?qummm
!

6. Name and Address/of Current Registerad Agent 7. Name and Address of Now Registered Agent
7 -

. Name e - - b
BAWCUM, MARK TODD Sac~e. aa pbode,
148086 FRONT BEACH RD, BOX 63 l Steet Address (P.O. Box Number is Not Acceptabla)

PANAMA CITY BEACH, FL 32413

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regm
ssGNATuhr-)(Y\ ; /—%W ! l — )0 5

Signature, typhd o printed name of tegiaTETRT e and Mg it appicable, (MOTE: Registered AGent signuture required wiven relnstating) DATE
FILE NOWIlI FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the

After January 1, 2008, Foe will be $300.00 corporation did not receive the pror notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PST O Delete L e e 4 ey rEboags T Addition
NAME BAWCUM, MARK TODD NAME {1 'ﬁ'_.—'fg—é'_—_"ﬂﬁl’ l.'lp,'l—-_ 5 il—l,w ;;"1:,—_ .00
STREET ADDRESS | 14806 FRONT BEACH RD, BOX @ O\ STREET ADDRESS sl e A
CIry-st1-2P PANAMA CITY BEACH, FL 32413 CITY-ST- 2P
TMLE £ Deleta TMLE O caange [ Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
ITY-ST- P CITY-57- 2P
TMLE 3 Delete ME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-297 oITy-51-2P
TIE [ beite TLE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS V
CIyY-ST-2P cy-S1-20 0o M 7\
e O Detete THLE 'O 0 Adition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P \
THLE O3 Delete TILE Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7 CIY-$T-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef Ot trusiee empowsred to executa this report as regjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like ampowered. '
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MNATU'I! AND TYPED OR OFFCER OR Daytime Fhone 4




